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Background:  The incidence of complicating stroke in patients with acute myocardial infarction was around 1.2% in the era of fibrinolysis. In 
the meantime, PCI has become the predominant mode of reperfusion, but increasing life expectancy with high prevalence of co-morbidities might 
increase the chance of stroke in the ACS setting in clinical practice.
Methods:  Between October 2006 and October 2008, consecutive patients with ACS were enrolled into the Euro-Heart-Survey ACS-Registry to 
document treatment and hospital complications. We determined the predictors of stroke and its impact on and hospital outcome in patients with 
ACS in clinical practice in Europe.
Results:  Out of 19,199 patients with ACS, 111 (0.6%) suffered from stroke as complication during the index hospital stay, 0.8% in STEMI and 
0.4% in NSTE-ACS. Patients with stroke were significantly older and had more co-morbidity as compared to patients without stroke complication. 
Multivariate logistic regression analysis revealed history of prior stroke, presentation with STEMI, Killip class 4 on admission and increasing age 
as the leading predictors of complicating stroke in the ACS setting. Patients suffering from complicating stroke had significantly increased hospital 
mortality.
Conclusion: The rate of complicating stroke in ACS was only 0.6%. The main predictor of stroke was history of prior stroke. One third of the patients 
with complicating stroke died during the index hospital stay. 
Stroke
n=111
No Stroke
n=19,088
p-value
Age [years] 74 69 <0.01
Female gender 35.1 % 33.3 % =0.68
Prior stroke 23.5 % 5.5 % <0.01
Killip 4 9.1 % 2.2 % <0.01
STEMI 54.1 % 39.8 % <0.01
PCI 50.5 % 55.7 % =0.27
Hospital Mortality 32.4 % 4.3 % <0.01
Predictors of Stroke OR 95% CI
Prior Stroke 4.02 2.52-6.40 <0.01
Killip 4 3.01 1.52-5.93 <0.01
STEMI 1.98 1.34-2.92 <0.01
Age (per 10 years) 1.42 1.20-1.69 <0.01
Female gender 0.80 0.52-1.21 =0.29
Diabetes 1.07 0.71-1.62 =0.71
Hypertension 1.18 0.75-1.86 =0.46
